2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 04, 2008 8:00 am

DOCUMENT # F04000000933 ecretary of State

1. Entity Name * ok ok
CITIFINANCIAL, INC. (TX) 04-04-2008 90010 039 150.00

Principal Place of Business Mailing Address
300 ST. PAUL PLACE 300 ST. PAUL PLACE
BALTIMORE, MD 21202 BSPITD-LEGAL DEPT

BALTIMORE, MD 21202

EAVTRROMINAN

JHTT

) . 02282008 No Chg-P CR2E034 {11/05})
‘DO NOT WRITE IN THIS SPACE T ST
. 75-2855422 Not Applicable
5, Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM ‘ '
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 - IN.-THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registerad agent,

SIGNATURE.
Signauie, typed of prinigd name of registered agent and tile it apphkcable (NGTE: Regis'ared Agent signature required when reinstating} DATE
FILE NOW!!! FEE 1S $150.00 9. Etecticn Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution, O Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE PD
NAME SCHNEIDER, JAMES W

STREET ADDRESS | 300 ST. PAUL PLACE : . . L -
CITY-S1-2iP BALTIMORE, MD 21202

1ITLE DvP

NAME MURPHY, JAMES P
STREET ADDRESS | 300 ST. PAUL PLACE
CITY-ST-2IP BALTIMORE, MD 21202

TIILE ASAT
NAME CANEDY,K A

STREET ADDRESS | 300 ST, PAUL PLACE ' .
CIFY-ST-2IF BALTIMORE, MD 21202 : . DO NOT WRITE

e IN THIS SPACE

NAME
STAEET ADDRESS 1 300 ST. PAUL PLACE
CITY-57-ZiP BALTIMORE, MD 21202

TILE VPS

NAME DAVIS, LINDA S

STREET ADDRESS | 300 ST. PAUL PLACE
CITy-sT-27 BALTIMORE, MD 21202

TITLE AS .

N BAER, TERESA M : . o
SIREET ADDRESS | 300 ST. PAUL PLACE
crv-sTzP | BALTIMORE, MD 21202

12. | hereby certify that the information supplied with this filin, g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repost or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with atl other like empowered.

SIGNATURE: é@ L gty £ S é/A/W j’/Z//// sG55 g%7

SIENATURE AND TYPED OR PRINTED HAME OF SIGHNING OFFICER OR DIRECTOR 7 Date Daviims Prone #




